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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER ... • 1L0005533005 

·p ANO w SUPP LY co INC 
1114 E RIVER RD 
DIXON IL 61021 

I NSTALLATI ON ADDRESS )II, 1114 E RI VER RO 
DIXON IL 61021 

EPA Form 8700-12B (4·80) O~i'13/86 
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Pl6se print ~r type with ELITE type (12 charac, 'inch) in the unshaded areas only. 
Form Approved 0MB No. 158-S79016 
t;SA No. 0246-EPA-OT 

U.S. ENVIRC. , ENT AL PROTECTION AGENCY J:.EPA " INSTRUCTIONS: If you receillt!d a preprinted NOTIFICATION OF HAZARDOUS WASTE ACTIVITY -------------------------------------1 label, affix It in the space at left. If any of the · 
':> 0 information on the label is incorrect, draw a line INST ALLA· 

TION'S EPA 
I .D.NO. 

INSTALLA· 

II. --:,,'f1":.1NG 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

tl _,_ _ . :_. OO R (ju re n ~V7 re [ID" ~o:: through it and supply . the correct information - LS l!!) l.5 U VJ l.5 :'' in the appropriate section below. If 'the label is 
complete and correct, leave Items I, 11, and Ill 

I '''. ct below blank. If you did not receive a preprinted 
V . JAN 2 ,. 1986 la MAR 198t;:S label, complete all items. "Installation" means a 

, Q.11 single site where hazardous waste is generated, 
PLEASE PLACE LABEL IN THIS SPACE .-t treated, stored and/or disposed of, or a trans-

~YW · hi;) 

U.S. EPA, REGION V 

LI' 

porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Re=rce Conservation and 
Recovery Act). 

FOR OFFICIAL USE ONLY 
COMMENTS 

.. 

STREET OR P.O. BOX 
C 

3 1 1 1 4 E . R I V E R 
15 .. 

C 

4DIXON 
IS U 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

C 

5 1 1 1 4 E . R I V E R RD . 
., u 

IX O N 

X C 

~ 8 S U P P L Y CO.,INC. 
t,- 15 U 

~ (enterBi n;:,~;,.;~/:~ft~frni~ box} 

... 
• 

F = FEDERAL 
M = NON-FEDERAL 

• A . AIR 
II 

Os. RAIL .. 

VI. TYPE OF HAZARDOUS WASTE ACTIVITY {enter "X" in the appropriate box(es)) 

• A. GENERATION 
17 

Oc. TREAT/STORE/DISPOSE .. 
De.HIGHWAY .. 

J29a. TRANSPORTATION (complete item VII) 
II 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. I 

C. INSTALLATION'S EPA I.D. NO. 

rn A, FIRST NOTIFICATION • B. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and pro'lide the .~;:,1,~,a,,· •r, formation. 

--ZJI 3'/;~ fhYJ 
EPA Form 8700.1216-80} CONTINUE ON REVERSE 
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1, D. - FOR OFFICIAL USE Ol'fLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Ent'tlr the four-digit number from 40 CFR Part 261.31 for each I isted hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 ll 4 6 

F 3 5 
u .. ·u · .. ·z, · ... 

7 8 9 10 11 12 

' 

• 
a 
111 
-i 
), 

1----.L·!!n~_·.:.·· _··_· __,1!:.•..1.... ___ =._....:.._..c:..L-__ __.=. _ _:__""-.J~--~•::•c...__:_ _ __,•::.t ..1.... ___ ..,.,..~_·;..·_·--_··-= .. c::.• L_ __ __.._,,·n::..·_·.......:··c...__-..,i6'-". '-----1 ~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from • 

.... ··n· .. ~ ·,·----... -
specific industrial sources your installation handles. Use additional sheets if necessary. · 

IS 

· ·u--·- -- n 

19 

Z1 •• 
25 

n · ,. ... 

14 

. n - ·- ----Yt 

20 

u 
26 

15 16 

.-- .. - --·-....... .... ······· 11-

ZI 22 

2S" - - - · :. - .,..- ... 
27 Z8 

" .. 

17 18 

23 

u . . 

29 30 

,-, --..-
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

ll 1 32 33 

2l -,,-

37 ,. 

,.. ... 21 . . .,,-

43 45 

n . -.-·-- ·--., ZJ - · --- · - -~·'"J• . 21 · 

34 

40 

n·--- - ··u 

46 

35 36 

41 42 

13 ··· • H 

47 48 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

411 50 Ill !IZ 53 114 

.. · - "21 .... 23 . ' ~ . - - 26 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes .corresponding to the characteristics of non-listed 
hazardous wastes your installation handle~: _(See ~O.C_FR Parts ~1.2! ~ ~1.24.)1. · -:: : . : 

1 
, , _, " 

, .. E31. l~~;TABL'E ' • ' ' / :i :'oz.'~oR~O~IVE • , • , :o'3. R
1

~ACTIVE; . ,; . I , , ••. ~OXIC 

(DOOi) ' · Cl:>°002) (D.003) (D000) , 

X. CERTIFICATION 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

SIGN A TURE N A M E 8c OFFICIAL TITLE (type or print) DATE S IGNED 

DAVID A. FABRI, PRES . 1 / 22/86 

EPA Form 8700-12 16-80) REVERSE 
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Please ~rint or type with ELITE type (12characters/inrh) in the unshaded areas only. 
Form Approved 0MB No. 158-S79016 
GSA ~o. 0246-EPA-OT 

U.S. ENVIRONML A L PROTECTION AGENCY &E~ INSTRUCTIONS: If you received a preprinted 1-------...... ---------------------------~ label, affix it in the spac·e at left. If any of the· 
1.\ ':) information on the label is incorrect, draw a line 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

INST ALLA· 
TION'S EPA 
l,D. NO. 

INST ALLA· 

II. l)ftt.lNG 
ADDRESS 

LOCATION 
Ill OF INSTAL• 

LATION 

fl ' 00 R (ju ra 11 W1 r2 rru· through it and supply the correct information LS l!!) LS U \!J LS in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and 111 
below blank. If you did not receive a preprinted 

l 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 

PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 

~- l to the INSTRUCTIONS FOR FILING NOTIFl-u.s. EPA, REGION V CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

• ~ t-F_O_R_O_F_F_IC_I_A_L_,U __ S __ E __ O_N_L_Y, 
,( 

~ 1-,c...,....--,---.-,--,--.---,---.-,--,-...,....-,--,-,--,--,-....,......,.-c,..o_M-rM-..E_N_T.-S--.-,--,--.----,---.-,--,-...,.........,..--.-,--,-...,........,......,.-,---,--i 

~c 
15 16 

I. NAME OF INSTALLATION 

P & W S U P P L Y 
JO 

II. INSTALLATION MAILING ADDRESS 
STREET OR P. O . BOX 

C 

3 1 1 1 4 E . R I V E R 
IS 16 

N 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

C 

5 1 1 1 4 E . R I V E R R D • 
1 5 16 

IV. INSTALLATION CONTACT 

A B R I 

V. OWNERSHIP 

S U P P L Y CO . ,INC. 

•• 

1 5 U • 55 

fenter8ih!~;fi,~';.i:;'t'fr.,ft~frn}~ boxJ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 
·oA. GENERATION . , l!) e. TRANSPORTATION (complete item VII) 

F = FEDERAL 
M = NON- FEDERAL M De. TREAT/STORE/DISPOSE 

•• 

•• 

VII. MODE OF TRANSPORTATION (transporters only - enJer "X" in the appropriate box(es)) 

• A.AIR ., De. RAIL .. K!c. HIGHWAY .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA 1.D. NO. 

CilJA, FIRST NOTIFICATION • B, SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the req 

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE 



l.D. -· FOR OFFICIAL USIE PNLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPEC! F IC SOURCES. Enter the four-digit number from 40·CF.R Part 261.31 f~r each listed hazardous 

waste from non-specific sources your installation handles'. Use additional sheets if necessary. 

2 3 4 5 • 
D 0 0 l F 0 0 3 F 0 0 5 .. " 

,. ,, 
" " " " " " " 

7 • • ,. II 12 

" 

• 
• a 

" > n 
" 

,. ,. " " " " " 
,. 'iC --iUi 1----=---~~---~---~~---~---~~--~~---~~--~~---~---~~--~~-----1, 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from • 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 ,. 17 18 

" ,. " " 
,, 

" " " ,. 20 ., 24 

" " 
,, ,. ,, 

. " " 
,. 

25 •• 28 29 30 

" 
,. ,, ,. ,. " " " 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES .. E_nter the.four-digit numbedrorri 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 •• •• 

" " " .. " ··z,;: " 26 " " 
,,. -zs· 

37 38 •• 40 .. 42 

" ·2·,;: 

" 26- " " " 
,. 

" " " " 
43 44 •• •• 47 48 

" " " " " ,. " " " " 
,, '. 26 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number fro'm 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and_ research laboratories your installation handles. Use additional sheets if nei::essary. 

•• 50 51 .. 53 •• 

" 
,. 

" 
,. ff ,. ,, .,. ". " " " E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes correspondi'ng to the characteriStics of non-listed 

hai:ardous wastes your installation handles·. (See 40 CFR Parts 261.21 -261.24.J 

E'.l,. IGNITABLE 
(00·01) . ' 

X. CERTIFICATION 

- I certify under ·penalty of law thir.t I have pi!rsonall)'. examined and am familiar with the information submltted in this a~d au 
attached documents, and that based on·. my inquiry of. those individuals immediate_ly respon_sible fo'r obtaining the information, 
I believe that. the submitted information is true, accurate, and complete. I am aware that there are significant penalties for subM 
mitting false information, including the possibility- of fine and imprisonment. 

SIGNATURE NAME Be OF'F!ClAL TITLl!a: (t-ype or print) DATE SIGNED 

DAVID A. FABRI, PRES. 1/22/86 

EPA Form 8700-12 (6-80) REVERSE 
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jrIFICATION FORM--
Information missing or to be verified . 

FACILITY NAME : / ~ ' }rJ ~ t 
PERSON CONTACTED: !)~ . ~ PHONE NO . :(ils-)c:Jg{ 71JJ 

Facility Name: ----- ----------- ---------

Mai l ing Address: ---- --- - - ---------------

Location : 

Contact: 

Contact 1 s Title: 

Legal Owner: 

/ C~SY' Ai '£ . ,Mu; ~@~1f t1''l@W6,, 

Waste Co de ( s ) : 

COMMENTS: 

SIGNATURE: ~ ~k DATE: 


